T his article focuses on the challenges of returning to work after Roux-en-Y gastric bypass (RNYGB) and laparoscopicadjustable gastric banding (LAGB). Part I discussed the two most common bariatric procedures and their complications.
The greatest challenge most individuals face when returning to work is hydration. The new stomach pouch is so small with either procedure that it is impossible to drink or eat simultaneously or excessively (Anderson & Foresta, 2006; Hess & Forse, 2006) . Individuals have to sip slowly and consistently throughout the day. Although this takes concentration at home during postoperative recovery, it is much more difficultwhen returning to work. Individuals must remind themselves to keepdrinkingby employingtechniques such as settingreminders on theircomputer or using a watch alarm.
Eating is also a problem, as it takes 30 minutes to eat a meal (Goldenberg, Urban-Skuro, & Inabnet, 2005) . Waiting in a cafeteria line or traveling to lunch can leave little time for eating. In the initialmonths followingsurgery, individuals should carry food they know their body can tolerate.Soup and yogurt are good initial foods. Eating in a group can be difficult, as individuals may become distracted by conversation and forget to take small bites and chew thoroughly.
As new foods are tried, vomiting may occur (Anderson & Foresta, 2006) . Eating too quicklyor taking one bite too muchcan cause discomfortand nausea. Because of the urgency of this situation, individuals must be able to access the rest room immediately. For individuals with the adjustable gastric band, these problems may not occur 
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initially, but may happen after band adjustments, especially as the band is nearingthe appropriate fill level.
An average of four to five adjustments are needed for adjustable gastric bands to reach the correct amount of restriction (Ren, 2007 ). An individual with a well-adjusted band can eat enough food to remain satisfied until the next meal, having enough restriction to lose about a pound a week (Ren) . At a lower body mass index, individuals bum fewer calories throughout the day. Ideally, they will find a "set point" or comfortable weight they are able to maintain for long-term success.
"Dumping syndrome" is a side effect, not a complication, of RNYGB and usually occurs because an individual consumes a large sugar load. This directly enters the jejunum as a high concentration of sugar and causes a fluid shift into the gastrointestinal tract, causingcrampingand diarrhea. Hyperinsulinemia then causes symptoms of low blood sugar. This condition will pass, but is frightening and uncomfortable. Individuals who have undergone RNYGB should avoid sugary foods to prevent this from occurring (Rogula & Hamad, 2007) .
Fatigue is normal following bariatric surgery. Individuals are living on few calories initially and are still burning calories by carrying excess weight (Anderson & Foresta, 2006) . Energy willbe regainedaroundthe thirdmonth after surgery. This fatigue, coupledwith many initial food intolerances, may lead to absenteeism. If an individual has had an episode of vomiting, reverting to a liquiddiet for a day or two will allow any irritation to the pouch or at the anastomosis to resolve. Breakingup larger pills is recommended to prevent them from becoming lodged (McDonnell,Apovian, & Hess, 2006) . Because of the malabsorptive function of some surgeries, individuals may complain of foul-smelling flatulence (Gallagher, 2005) . They should be encouraged to contacttheirbariatric centerfor suggestions and support. Individuals who attend supportgroupmeetings at bariatric centers tend to be more successful with permanent weight loss (Elakkary, Elhorr,Aziz, Gazaverli, & Silva,2006) .
Recovery from bariatric surgery is slow and requires lifestyle changes to be successful. These changes must extend to the workplace, where support is critical to overall success.
